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ABSTRACT 
 
This research study explored perceptions of readiness to participate in distance 
learning among the certified behavioral workforce in Florida. The study sought to 
determine if there were significant differences in perception of readiness to participate in 
distance learning between certified behavioral health professionals at the administrator 
level and the individual counselor level. The total number of participants used in the 
study was 336 (Administrators 106 – Individual Counselors 230). 
This investigation was designed as a qualitative analysis of categorical data 
pertaining to self-reported readiness to adopt distance learning in the certified behavioral 
workforce in Florida. Data collection and analysis were based on methods established for 
identifying aspects of and barriers to readiness for distance learning. The following 
research question was explored in this study: “Is there a difference in the perception of 
readiness to adopt distance learning at the administrator versus individual counselor 
level in Florida's certified behavioral health workforce?” 
A survey instrument was distributed to determine the perceptions of behavioral 
health counselors and administrators in regards to their preparedness for distance 
learning. This study which analyzed all twenty seven items and compared averages of p 
values, results support the hypothesis that there are no statistically significant differences 
at the <.05 alpha level between individual counselors and administrators currently 
working in the Florida behavioral health field. 
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1 
CHAPTER ONE 
 
INTRODUCTION 
 
 
Significance of the Study 
Dramatic changes have occurred in the delivery of substance abuse services over 
the past two decades. There has been a high demand for increased professionalization in 
the behavioral health workforce, yet the opportunities for concentrated adult continuing 
education and formal academic preparation of addiction professionals has failed to meet 
the level of the demand. Additionally, there are increasing demands, particularly from 
funders and policymakers, to improve services for substance use disorders by providing 
evidence-based practices, reducing cultural disparities, increasing patient safety, and 
demonstrating service outcomes. The ability of behavioral health service organizations to 
achieve significant improvements in service outcomes is reliant upon the competence and 
effectiveness of their workforce.  
The behavioral health workforce challenges in Florida and across the country are 
substantial. Two recent laws impacting the behavioral health workforce include the 
"Mental Health and Addiction Equity Act of 2008" and the "Patient Protection and 
Affordable Care Act of 2010". After 12 years of efforts to end discrimination of access to 
treatable substance use and mental health conditions, the final government ruling on 
implementation of the "Mental Health Parity and Addiction Equity Act of 2008" went 
into effect April 5th, 2010. Provisions of this act effectively removed limitations on 
insurance coverage for mental health and substance use disorders and the historical 
discrimination of services for these treatable conditions. An important inclusion in this 
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legislation was a requirement to extend insurance coverage benefits to cover mental 
health and substance use disorders at the same level as primary health care. 
On March 23, 2010 President Obama signed into law The Patient Protection and 
Affordable Care Act. This law included a number of provisions addressing coverage and 
access to mental health and substance use disorders. Estimates are 30 million additional 
Americans will soon have access to mental health and substance use disorder treatment. 
This expected increase in coverage will have significant impact on the training needs of 
the behavioral health workforce. Administrators of community-based treatment programs 
will be faced with organizational change issues in a magnitude never experienced in the 
field. Behavioral health direct service staff will be required to increase the 
implementation of best practice interventions recognized as effective treatment protocols. 
The transition of behavioral health into primary care will require extensive training at 
both the organizational management and direct service levels of the system. 
These two landmark pieces of legislation will have significant implications for 
future uses of distance learning to facilitate organizational change at the administrator 
level and direct service delivery at the individual counselor level. Increased utilization of 
distance learning will require significant changes from traditional training practices 
currently being utilized by the behavioral health field. Curriculum design and delivery of 
training for the behavioral health workforce to improve patient outcomes will create 
significant challenges for training professionals utilizing distance learning approaches. 
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Statement of the Problem 
There are already several variations of distance learning currently being utilized 
to train the behavioral health workforce. No evidence has been found that currently used 
distance learning approaches were developed based on the capacity and access of the 
current workforce to effectively participate in distance learning. 
 
Purpose of the Study 
It is important to assess readiness to adopt distance learning as this information 
will provide the foundation for subsequent actions. The use of distance learning to 
provide behavioral health workforce development and human performance improvement 
shows great potential. However, little research has been conducted to demonstrate its 
effectiveness for the behavioral health workforce. A literature review found no studies 
that investigated factors such as perception of readiness and preferred delivery formats 
among behavioral health professionals. This study may provide critical information about 
the self-perceived readiness of two specific groups of end-users to participate in distance 
learning. The study will also evaluate the limitations and barriers of end users in the 
behavioral health workforce to participate in distance learning, such as, computer 
hardware and software, connectivity, computer skills and learning styles. This research 
should be done prior to the development of educational content in order to ensure that 
distance learning can be an effective solution and reach the largest possible target 
audience. 
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In order to effectively develop, design, implement and evaluate a successful 
distance learning training program it is imperative that the training is grounded on the 
existing capacity of the behavioral health workforce to participate. There are currently 
many approaches being utilized to provide distance learning but very little research is 
available on effectiveness of delivering such distance learning to the behavioral health 
workforce. There were no studies found in the literature review on the effectiveness of 
distance learning being delivered to the behavioral health workforce in Florida. 
Until the capacity of the existing behavioral health workforce to participate in 
distance learning is established, the design, delivery and evaluation of the training 
effectiveness through distance learning will be less than optimal. Therefore, this study 
will attempt to identify potential barriers for the adoption of distance learning by the 
behavioral health workforce and make a determination of the current capacities of this 
workforce to effectively participate in distance learning. 
 
Research Question 
Is there a difference in the perception of readiness to adopt distance learning at the 
administrator level compared to individual counselor level in Florida's certified 
behavioral health workforce?  
 
Intended Accomplishment 
To conduct an analysis of the limitations and barriers to participate in distance 
learning between administrators and individual counselors currently employed in 
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Florida's certified behavioral health workforce, specifically measuring Technology 
Access, Online Skills and Relationships, Motivation, Online Video/Audio, Internet 
Discussions and Importance of Success.  
 
Null Hypothesis 
There is no significant difference in the perception of readiness to participate in 
distance learning between administrators and individual counselors in certified Florida's 
behavioral health workforce. 
 
Assumptions 
This study required participants to classify their current employment status as 
either administrative or individual counselor.  The assumption is that administrative 
personnel will have a greater responsibility for organizational management at the 
community-based organizational level, while the individual counselor will primarily have 
a greater responsibility for delivery of direct services. It is also assumed that respondents 
answered questions on the Assessing Readiness for E-Learning honestly and 
demographic data information was correctly entered. 
 
Limitations and Delimitations 
This study focused on the behavioral health workforce in Florida. The delivery 
system in Florida is one of the largest in the country. To assume that the existing 
behavioral health workforce of a smaller state is the same as Florida would not 
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necessarily be prudent. The self-selected responses of participants to classify themselves 
as either administrative or individual counselors does not take into account that some in 
the field could actually perform both job functions. Since the organizational structure of 
community-based providers could involve significant differences in how they assign 
administrative responsibilities in their organization, clearly defining and drawing 
conclusions about particular administrative positions is limited.  
This study sought to determine differences between administrator and individual 
counselors in the following areas: Technology Access, Online Skills and Relationships, 
Motivation, Online Video/Audio, Internet Discussions, and Importance of Success. This 
study will not take into account individual learning styles critical to the development of 
effective distance learning.  
This study included only those currently certified professionals in the behavioral 
health workforce in Florida with a valid email on file with the Florida Certification 
Board. However, a significant number of direct service staff in the behavioral health 
workforce are not certified. This study did not gather data from this sub group. 
 
Operational Definitions 
 Operational definitions for terms used throughout this dissertation include the 
following: 
 Administrators – Personnel working in community-based behavioral 
health care organizations that direct the affairs of the organization. 
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 Behavioral Health – Medical interventions to treat substance use and 
mental health disorders of patients. 
 Distance Learning – The delivery of education to students that are NOT 
physically "on site" and have some separation of time. The field of 
distance learning focuses on pedagogy, technology and instructional 
designs where access to instructors is gained through the Internet, 
telephone, or video conferencing.  
 Florida Behavioral Health Workforce – The professionals practicing in 
Florida that are currently certified by the Florida Certification Board. (The 
behavioral health workforce has significant numbers of non-credentialed 
staff delivering direct services.) 
 Individual Counselor/Direct Services Staff – Personnel working in a 
community-based behavioral health organization with primary job 
responsibilities to deliver direct services to patients.  
 Health Information Technology (IT) – Includes computerized assessment, 
treatment interventions, and medical records. 
 
Summary 
Chapter one of this study provided an overview of the purpose, background and 
significance of the study. Also included in this chapter is the research question, 
hypothesis and definitions of terms being measured in the study.  
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Chapter Two addresses the current literature review relevant to the issue. The 
major sections of this chapter address: current conditions of the behavioral health 
workforce; Progressivism theory in developing communities of lifelong learners; 
foundations of competency-based instruction; change theory; evidence-based treatment 
dissemination for individual counselors; organizational change for administrators; 
implications of health care reform and a summary. 
Chapter Three provides a detailed description of procedures and methods utilized 
to carry out this study. This chapter includes a review of the instrumentation used to 
gather data, including reliability and validity of the data collected, a detailed description 
of the procedures used, and a summary. 
Chapter Four provides details of the statistical findings of the study and answers 
to the research question and hypothesis. Chapter Five contains a discussion of the 
findings, conclusions, implications and recommendations for further study. 
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CHAPTER TWO 
REVIEW OF LITERATURE 
 
Introduction 
A review of the directly related research on the capacity of the behavioral health 
workforce to participate in distance learning, particularly their readiness to participate in 
distance learning, revealed no studies on this subject. Methods of exploration included 
extensive electronic journal searches and personal inquiries to the following relevant 
resources and subject matter experts: Addiction Technology Transfer Centers (ATTCs); 
Substance Abuse and Mental Health Services Administration (SAMHSA); National 
Institute of Drug Addiction (NIDA); National Institutes of Health (NIH); State 
Associations of Addiction Services (SAAS); American Society of Addiction Medicine 
(ASAM); American Society of Training and Development (ASTD); Florida Certification 
Board (FCB); Florida Department of Children and Families (DCF); and the Florida 
Department of Health (DOH).  
Relevant research available on the assessment and implementation of a 
competency based distance learning that will be discussed are: Current conditions of the 
behavioral health workforce, Progressivism, Competency based training, Change theory, 
Evidence-based treatments, and Organizational readiness for change, Implications of 
health care reform and a summary. 
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Current Conditions of Behavioral Health Workforce 
Across the nation there is a high degree of concern about the state of the addiction 
service workforce. Examples include; difficulties in recruiting and retaining staff; the 
absence of career ladders for employees; marginal wages and benefits; limited access to 
relevant and effective training and education; the erosion of supervision; a vacuum with 
respect to future leaders; and insufficient financing systems (Gallon, Gabriel & Knudsen, 
2003). These issues place enormous burdens on the addiction services workforce. One of 
the most compelling studies of staff turnover in this field found a 50% turnover in 
frontline staff and directors of addiction agencies in a single year (McLellan, Carise, and 
Kleber 2003). Estimates suggest that close to 5,000 new counselors are needed 
nationwide on an annual basis to compensate for the net replacement from turnover and 
growth (NeATTC/IRETA, 2004). These findings confirm the extensive need for cost 
effective competency-based professional development activities at both the 
administrative and direct service level. 
With all of these issues impacting addiction treatment service providers, there are 
significant concerns about the capability and capacity of the behavioral health workforce 
(SAMHSA, 2006).  The Substance Abuse and Mental Health Services Administration 
(SAMHSA) funded a two-year strategic planning process to develop a comprehensive 
plan to address this growing crisis.  The plan that emerged from this effort, An Action 
Plan for Behavioral Health Workforce Development, was published in late 2007. One of 
the critical issues identified in this Action Plan is the limited access to training and 
education particularly in rural communities and for culturally diverse populations. The 
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Plan strongly recommends that competency-based curricula be developed, and that 
education and training initiatives adopt teaching practices that have evidence of 
effectiveness. 
SAMHSA’s 2009 recent report to Congress (May 2009), decries a “woefully 
inadequate human resources to serve an increasingly diverse and growing population” in 
need of behavioral health services. The report called for the preparation and professional 
support of the behavioral health workforce problems to become a national priority. This 
call to prioritize professional development was not the first. In 1978 a study identified 
some of the same issues facing the behavioral health workforce today (Feldman, 1978). A 
later 2002 study specifically identified the deficiencies of existing training strategies to 
transfer knowledge and skills into practice. The prominence of generalized learning 
objectives used in training and training strategies be stowing knowledge while ignoring 
the actual skills needed to improve practices, continues to be the norm (Hoge, 2002). In 
addition to receiving poor quality training, a segment of the behavioral health workforce 
provides direct services while receiving access limited training. An alarming finding was 
large numbers of employees with high school diplomas and bachelor's degrees who were 
not receiving any training in the necessary skills to improve client outcomes. The training 
being received by the behavioral health workforce with lower levels of educational 
attainment was primarily on infection control and fire safety (Hoge, 2004).  
In a published article "Evidence Based Teaching Practice: Implications for 
Behavioral Health" the following series of quotes highlight the need to make substantial 
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efforts to enhance professional development and further explore potential uses of distance 
learning to address this crisis. 
 
"Most behavioral health educators have no formal training of didactic learning 
about instructional process, teaching strategies, or curriculum design." 
 
"Faculty members from professional disciplines tend to teach the way they were 
taught." 
 
The article sites several studies that recommend principles consistent with a 
constructionist approach utilizing the ADDIE model (Analyze, Develop, Design, 
Implement and Evaluate) (Stuart, 2004). 
Existing evidence-based treatment (EBT) training strategies being provided to the 
behavioral health workforce include workshops, clinical supervision, distance learning 
and blended learning. Workshops are by far the most widely used strategy for providing 
training on evidence-based practices. The length of training ranges from one hour to five 
days. Although very limited evaluations of effectiveness exist, one study found that 
although workshops can be effective in improving counselor attitudes, knowledge, and 
confidence, they do not adequately equip trainees to deliver EBT (Walters et al., 2005).  
Clinical supervision training includes teaching, coaching, consulting and 
mentoring. Two significant publications that outline core competencies of clinical 
supervision include Treatment Improvement Protocols (TIP) 52 Clinical Supervision and 
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Professional Development of the Substance Abuse Counselor (2009) and Technical 
Assistance Publication (TAP) 21A Competencies for Substance Abuse Treatment Clinical 
Treatment (2007). Since the publication and dissemination of these very useful tools, 
significant barriers to implementation have been encountered in the integrations of 
practice to the clinical workforce. Those barriers include staff reluctance, time restraints, 
tendency to focus on administrative issues, and case review. In one study the training 
included the use of technology to record client sessions for review by clinical supervisors. 
The compliance rate of participants was so low conclusions about effectiveness were 
unreliable (Martino 2010).  
The following pages will summarize relevant research in the following topic areas 
relevant to utilization of distance learning to the behavioral health workforce in Florida: 
Progressivism, competency based instruction, change theory, dissemination of evidenced 
based treatment, organizational change, implications of health care reform and a 
summary. 
 
Progressivism 
The basic tenant of this learning theory requires the learner to build knowledge 
and skills. The process of building is more important than the external environment to 
produce an adaptive behavior change (Huitt 2009). Progressivism beginning in the US 
can be traced back to John Dewey works titled “How We Think”. A restatement of the 
relation of reflective thinking to the educative process" and "Experience and Education". 
His philosophy was highly centered in the practical (i.e., interaction, reflection and 
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experience), and had profound effects on Everett Rogers and his work on diffusion of 
innovation to be discussed later.  
There is little doubt that communication technology advancements continue to 
reduce barriers to increased communications. Uses of technology in the constructivist 
approach of collaborative learning communities and student centered learning can 
provide support for interaction and reflection (Jonassen, 2010). Lacking access to 
technology, or lacking the capacity to use computers for communication would not allow 
the behavioral health workforce to utilize these tools. 
 
Competency-Based Instruction 
In 2010 The American Society for Training and Development (ASTD) published 
a report titled "Instructional Systems Design: Today and in the Future". The study 
presented the results of 1546 responses from learning professionals representing a wide 
variety of organizational sizes and industries. The survey was sent out in February 2010. 
The study concluded that the ADDIE Model (Analyze, Develop, Design, Implementation 
and Evaluation) was the prominent instructional design method being used by leading 
corporate trainers. The study also noted the prominence of the Phillips ROI (Return on 
Investment) to measure the transfer of skills to the workforce. Two other widely used 
effective tools identified were content management systems and increasing use of social 
media tools (ASTD 2010). 
The ADDIE Model (Analyze, Develop, Design, Implementation and Evaluation) 
has was developed in the 1960's. (Dick,Cary,Cary 2001) The ADDIE instructional design 
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model provides a step-by-step process that helps training specialists plan and create 
training programs. These five stages of the ADDIE model encompass the entire training 
development process; from the time someone first asks, "What do people need to learn?" 
all the way to the point where someone actually measures, "Did people learn what they 
needed?" 
The Phillips model of learning evaluation is the most common practice of leading 
industry training professionals (ASTD 2010). The Phillips model includes five levels: 
(Level 1) Reaction and Planned Action - Measures participant reactions to the training; 
(Level 2) Learning - Measures skills, knowledge or attitude changes; (Level 3) 
Application and Implementation - measures changes in behavior on-the-job; (Level 4) 
Business Impact - measures business results derived from training; and (Level 5) Return 
on Investment - compare cost of training to value of results usually in a percentage 
(Phillips 2003). 
 
Change Theory 
Rogers’2003 model suggests that adoption of innovation will go through several 
stages in the adoption process, which are influenced by specific characteristic of the 
innovation. The stages of adoption include knowledge of the innovation, persuasion, 
decision, implementation, confirmation, and in some instance, reinvention. (see figure 
2.1) 
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Figure 2.1 
Rogers’ Diffusion of Innovation Model (2003) Figure 5.1 page 170 
 
 
 
Within the knowledge stage, individual and organizational characteristics of 
adopters have significant impacts on whether the process will continue to the next stages. 
These include socio-economic, personality variables and communication behaviors 
(Rogers, 2003). Individual characteristics of the decision-maker either support or 
undermine the decision to be persuaded in the next stage. The knowledge stage also has a 
bearing on administrative decisions about who to consider for support or inclusion. A 
good alignment of the appropriate individual and organizational characteristics should be 
assessed, because innovations tend to be rejected in part due to the audience to whom 
they are initially disseminated. 
 17
Rogers (2003), through his diffusion theory, identified five factors that increase 
the likelihood that an innovation will be adopted: 1) Relative advantage – the perception 
that it is significantly better than current practice, i.e., more effective or cost-effective, or 
meets a particular need; 2) Compatibility – the extent to which the new innovation fits 
with the person’s experience, values, and goals; 3) Simplicity – the perception that the 
new practice is easy to understand and use; 4) Trialability – the extent to which the 
innovation can be sampled or tried out before a decision is made; and, 5) Observability – 
how readily the benefits of the innovation can be observed by others. 
The concept known as Re-Invention is recognized as the degree to which 
innovations change during implementation. Rogers lists the following reasons for re-
invention: complex and difficult to understand concepts; adopter’s lack of knowledge; 
innovations such as technology use, and agency influences. All of these reasons are 
applicable to the use of distance learning in the behavioral health workforce. (Rogers 
2003). 
 
Dissemination of Evidence-Based Treatment (EBT) 
EBT is recognized as the desired means in which to improve patient outcomes. In 
order to increase use of EBT extensive efforts to train the existing behavioral health 
workforce is required. Workshops are by far the most widely used method for training the 
behavioral health workforce in implementing EBT. In a review of 17 studies evaluating 
workshop training in substance abuse treatment found generally positive increases in 
knowledge and attitudes, but little evidence that these improvements were sustained over 
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time. Despite the widespread use of workshops, there were no studies supporting 
workshops as an effective training method to improve patient outcomes (Walters, S.T., et 
al., 2005). In a systematic review of 65 studies conducted between 1998 and 2008, the 
diffusion of EBT in community-based treatment programs found only 9 studies focusing 
on implementation (Garner 2009). Two of these nine studies identified key findings 
relative to training issues. In a study of strategies to encourage adoption of evidence 
based practices in multi site clinical trials, seventy one staff participating in the study 
identified ways multi site clinical trials technologies might be modified to better support 
adoption of evidence based practices. Key findings of this study included provision of 
training of senior staff on delivery of  EBT’S, utilization of a regional training approach, 
target training at the local clinic supervisors level, and evaluation of training at the local 
clinic level. The study seemed to imply that training evaluations currently being used for 
multi site clinical trials made it difficult to identify training issues at the individual sites 
and evaluation process was primarily conducted at the program administrator level and 
including service delivery staff could improve training evaluation.(Guydish et al., 2006) 
In a study of twenty five clinical and administrative directors from nine agencies 
evaluating the adoption of Motivational Enhancement Therapy and Cognitive Behavioral 
Therapy, the issue of lack of consistent monitoring and implementation with fidelity was 
a key finding. (Riley et al., 2008) These two articles suggested that more studies were 
needed on training methods and actual observations of practices being adopted by the 
behavioral health workforce. The proper evaluation of training being provided could 
increase the fidelity of the adoption of EBT’s and improve patient outcomes. 
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Motivational Interviewing (MI) is a recognized best practice in both substance use 
disorders and other behavior disorders. MI is a counseling approach used to help clients 
determine "where they are” and creatively deal with resistance. Typical training 
approaches for MI include two-day workshops with a variety of role playing and follow-
up activities. A recent study related to effectiveness of training and retention of 
knowledge post training found poor results (Baer 2009).  The study compared training 
outcomes from a pilot training delivered in the clinical setting over a two week period 
utilizing role plays to the traditional 2 day workshop in six community treatment 
programs. The study concluded that there were not significant advantages to the two 
week training delivered in the clinical setting. Possible reasons for the lack of improved 
outcomes were attributed to organizational structures and support of agency 
administrators. The Baer study recommended the necessity of assessing organizational 
change as a pre-requisite for providing EBT training. 
In a 2009 study 30 team leaders and managers typically participating in 
Motivational Interviewing training in the London Borough of Lambeth England received 
training that included role plays being videotaped and reviewed by experts during the 
initial training. Participants were provided video recording equipment and encouraged to 
tape sessions after returning to practice to extend training over a period of time post 
initial training. The response rate to participate in this extended training was extremely 
low. The study sited low supervisor support and issues related to organizational readiness 
for change.(Mitcheson at el 2009)  
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The studies found that initial improvements in skills and knowledge of 
participants were short lived. Post training follow up after six months reported generally 
disappointing retention of skills. Both studies concluded that organizational structures of 
community based organizations have significant impacts on adoption of EBT’s. Neither 
of these studies investigated the implementation of EBT through observation of the EBT 
into service delivery or results of EBT implementation to improve patient outcomes.  
In a relatively small study of thirteen participants ( eight certified addiction 
counselors, three MD, one PhD psychologist and one MA psychologist) completing a 
workshop were provided live supervision via teleconferencing post workshop training, 
indicated positive improvement at the three month post training in retention of skills, but 
not statistically significant (Smith 2007). No evaluation was made on the transfer of 
practices to patient treatment or improvements in patient outcomes. 
In a compelling study of two web-based training models in cognitive-behavioral 
therapy for substance abuse counselors, researchers provided eight modules of 
asynchronous learning modules and four synchronous live meetings via the internet 
(Weingardt 2009). The asynchronous lessons were delivered utilizing a Learning 
Management System (LMS) and WEBX to conduct asynchronous live meetings to 147 
substance abuse counselors. The results indicated knowledge gains comparable to face-
to-face workshops. This is believed to be the first evaluation of a blended technology 
approach to deliver EBT practices to the substance abuse workforce. In the article 
Weingart recognizes prior research that the substance abuse counselors practicing in 
community based organizations lack computer skills and information resources (e.g., 
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email: McLellan et al.,2003). The relatively small sample size of 147 participants with 
112 completers combined with the only recruitment method used e-mail implies serious 
flaws in the assumption that the blended technology approach is a viable approach for the 
entire behavioral health workforce. There is not a great deal of likelihood that the target 
audience for this study is representative of the entire behavioral health workforce. 
Furthermore, the study did not address the real purpose of training to improve practices in 
the workplace that enhance patient outcomes or influence organizational structure change 
that has significant impact of adoption of innovations. 
 
Organizational Change Administrator Level 
In 2002, the Institute of Behavioral Research, Texas Christian University 
published the results of an assessment used in 100 community-based organizations with 
500 treatment professionals. The Organizational Readiness for Change (ORC) was based 
on a process model of technology transfer. The assessment instrument was 
psychometrically sound and established 18 domains relevant to organizational 
functioning, structure and environment (Simpson 2002). From 2002 -2006, 6000 
counselors and 800 treatment programs had been assessed and findings were presented to 
the Journal of Substance Abuse Treatment. (Simpson 2007).  
In a 2007 study, 53 community-based treatment organizations were recruited for 
participation in a training workshop, and provided structured guidance and 
encouragement to address organizational needs. The ORC assessment was used in this 
study. The results of the ORC assessment were used by participants to develop plans for 
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corrective action to improve their respective organizations. A significant finding of this 
study was programs with high needs, poor organizational resources, poor staff attributes 
and climates were the most engaged in the change process. (Courtney et al. 2007) The 
use of the ORC assessment to provide guidance on implementation of complex 
innovations is well documented in the literature, seven alone in this article (Simpson 
(2007). The general acceptance of the ORC has provided a better understanding and 
guidance of how organizational change can increase the adoption of evidence-based 
practices across a large sample in diverse program settings. 
 
Implications of Health Care Reform 
Major areas of impact to community-based providers include: Insurance Reform; 
Coverage Expansion; Delivery System Re-Design; and Payment Reform. The full 
implementation and impact on all these systems are required by law to be in place in the 
next five to ten years. The implications affect every level of the entire system. The 
significance becomes clear when we look at who will be affected. It is estimated that 111 
million people, of which 82 million are in self insured plans, 460 health insurers and 120 
Managed Behavioral Health Care Organizations (MBHOs) will be impacted. For 
community-based organizations, it will require drastic changes to the culture, philosophy, 
policies, business practices, business tools, and staff competencies (SAAS 2010). 
The integration of behavioral health with primary care will necessitate the 
development of partnerships with local primary care physicians, hospitals, and clinics. 
This includes scheduling, billing, financial, electronic health records, collecting, 
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analyzing, and reporting performance outcomes in an electronic health information 
system. Prior to this legislation, the system had operated completely independent of 
primary care. The existing behavioral health infrastructure will face challenges never 
before experienced. This daunting task may require a level of training never before 
experienced in the field (FADAA 2010).  
A previously published article to assessing health information technology (IT) 
infrastructure in publically funded substance abuse treatment programs provided 
compelling reasons for the study of capacity and competence of technology in the 
existing behavioral health workforce. Health IT generally includes computerized 
assessment, treatment interventions, and medical records. The use of computerized 
assessment and treatment tools has just begun to find their way into the behavioral health 
field, but efficacy of use is still unknown (Wisdom, Jennifer P.2010). Identified barriers 
to computerized assessment and treatment interventions include varying degrees of 
computer literacy and lack of technical support and patient related factors (Trivedi & 
Daly, 2007). The process of adopting technology to increase patient outcomes is 
complicated and challenging. It should begin with current assessment of technology 
skills, sustained over time and be delivered with sound training practices (McLellan 
2003, Fixen DL 2005). It is important to understand that electronic medical records will 
be new to the practice of behavioral health (Reform 2010). The barriers of funding, time 
and resistance are substantial to integrating health IT and will force organizations to learn 
on the job (Ford II, James H 2010).  
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Integrating behavioral health practices into primary care will require the field to 
integrate health IT into the existing primary care practices. The development of health IT 
in primary care has evolved at a somewhat manageable pace over a period of years. The 
requirement for the behavioral health field to complete this integration in a relatively 
short time frame is a significant challenge. The instability of the existing behavioral 
health workforce particularly staff turnover, aging workforce, lack of effective training 
and education infrastructure increases this challenge (Knudsen, Johnson & Roman, 2003; 
McLellan et al., 2003). 
Although the implementation of health IT in primary care can provide valuable 
insights, it would not be prudent to assume that what worked in primary care will work 
for the behavioral health workforce. Since health IT requires working with computers, it 
seems logical and prudent to assess the behavioral health workforce capacity and ability 
to use technology before beginning integration of health IT & behavioral health. Some 
limited research supports this approach. Furthermore, training on the use of technology 
by using technology makes sense. 
 
 
 
Summary 
The lack of research on the capacity of the existing behavioral health workforce to 
participate in distance learning is striking given the resources already expended on its 
current uses. Deploying its use before attempting to determine the capacity of the 
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behavioral health workforce goes against evidence-based practices in instructional 
design. It does not make sense to utilize distance learning technology, until a proper 
assessment of the capacity of the behavioral health workforce to utilize technology has 
taken place. Issues around online skills, motivation, use of audio/video, Internet 
discussions and importance of success are equally critical to instructional designers.  
Limited existing research has identified significant issues regarding technology 
assess and capacity in the behavioral health workforce. The need to further explore 
specific barriers in uses of technology in the workplace is necessary to meet the 
challenges in behavioral health workforce training and implications of technology 
requirements of health care reform. 
The absence of existing trainers with experience and skills noted in the research to 
develop, deliver, and evaluate training is a significant barrier to effectively meet the 
training needs of the behavioral health workforce. The limited studies evaluating training 
efforts (of any training modality) in the transfer of skills to the workplace evaluating 
improved patient outcomes, is evidence that serious changes may be required in the 
delivery of training being delivered to the behavioral health workforce. 
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CHAPTER THREE 
METHODOLOGY 
 
Introduction 
This chapter will describe the research design, research question, sampling 
methods, participants, instrumentation, procedures and data analysis methods utilized in 
this study. 
 
Research Design 
This investigation was designed as a quantitative analysis of categorical data 
pertaining to self-reported readiness to adopt distance learning in the certified behavioral 
workforce in Florida. Data collection and analysis were based on methods established for 
identifying aspects of and barriers to readiness for distance learning. This research design 
was specifically based on the known need for information regarding the readiness to 
adopt distance learning and the available, published, proven instruments for assessing this 
readiness.   
Research Question 
The following research question was explored in this study: Is there a difference 
in the perception of readiness to adopt distance learning at the administrator versus 
individual counselor level in Florida's certified behavioral health workforce?  
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Intended Accomplishment 
Conduct an analysis of the limitations and barriers to participate in distance 
learning among Florida's certified behavioral health workforce, specifically measuring 
Technology Access, Online Skills and Relationships, Motivation, Online Video/Audio, 
Internet Discussions and Importance of Success. 
All respondents were asked to indicate whether the primary function of their 
position was as an administrator or counselor. Using this classification, survey responses 
measuring perception of readiness to adopt distance learning were compared as a function 
of current job position. Using an established survey instrument, this research attempted to 
identify specific practical and technical skills necessary to succeed in distance learning.  
 
Null Hypothesis  
There is no significant difference in the perception of readiness to participate in 
distance learning between administrators and individual counselors in certified Florida's 
behavioral health workforce. 
 
Population 
The potential subject pool for the study was all certified behavioral health workers 
with email access on file with the Florida Certification Board. The Florida Certification 
Board offers the following credentials 15 credentials: Addictions (Specialist, Counselor, 
Professional), Behavioral Health Technician, Child Welfare Case Manager, Criminal 
Justice (Specialist, Counselor, Professional), Gambling Addiction Counselor, Mental 
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Health Professional, Prevention (Specialist, Professional), Recovery Peer Specialist 
(Family, Adult), and Recovery Support Specialist. The certification board sent an email 
invitation to all 6448 professionals in their data base.  
At the request of the researcher, the Florida Certification Board sent an email to 
all certified professionals inviting them to participate in an on-line survey in exchange for 
one credit hour of continuing education credit. Researcher lacked access and control of 
emails being disseminated. Subjects were recruited via email and participation was 
voluntary.  
 
Participants 
There were 359 respondents to the survey. Nineteen of the respondents indicated 
that they were living in a different state. Four of the respondents failed to indicate either 
administrator or individual counselor as current job position. The total number of 
participants used in the study was 336 (Administrators 106 – Individual Counselors 230).  
In light of the drastic changes taking place in the current delivery system, 
providing distance learning opportunities that focus on the organizational administrative 
capacity and implementation of evidence-based practices at the direct service level may 
require that appropriate training be delivered to two potentially distinct target audiences. 
 
Instrumentation 
In 2003 funding was provided to Watkins by the International Society for 
Performance Improvement to begin validation of the Assessing Readiness for E-Learning 
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instrument.  The results of the attempt to validate the instrument provided evidence to 
support that the instrument consistently measured desired scales identified in E-Learning 
literature (Watkins, 2004).  
Given the growth in uses of distance learning and the absence of an available and 
reliable self assessment instrument that allows implementers to predict success, Watkins 
2004 began the process to create such an instrument. The first step in the development 
process was to create an internally validated self assessment instrument which Watkins 
did. Watkins conducted three studies utilizing U.S. Coastguard enlisted personnel. The 
study began with an assessment instrument being delivered to 436 participants 
completing a 40 item assessment. After the initial assessment and revisions 500 
participants were administered a 27 item revised instrument. A third sample of 15 
participants completed the 27 item second version of the assessment and additionally 
were given a second survey of self perceived performance after completing a distance 
learning course. The self perceived performance while completing a distance learning 
course was not able to be used due to difficulties with errors and corrupted data. 
This research study utilized the 27 item version of the instrument presented in 
Watkins work (Watkins 2004), because it most succinctly summarized the areas of 
interest for this research effort. Survey items were presented as statements with which 
respondents were asked to agree or disagree on a five point Likert scale using the 
following classifications strongly disagree, disagree, not sure, agree, and strongly agree. 
This study also replicated the internal validity of the instrument by conducting the 
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Cronbach's Alpha analyses used by Watkin's for each sub-scale within the instrument. A 
copy of the instrument is located in Appendix A. 
Procedures 
The following is a step by step process used in conducting this study. 
 Investigator completed required IRB request and received approval to 
conduct study (Appendix B). 
 Investigator was issued IRB validation protocol #IRB2010-038 (See 
appendix)  
 Investigator requested the Florida Certification Board (FCB) to provide a 
list of professionals currently certified by the board to participate in the 
study.  
 The FCB informed the investigator that they would not be able to provide 
a list to the investigator but would send out requests to currently certified 
professionals to participate in the study. 
 The FCB sent 6448 emails to the currently certified professionals certified 
by the FCB, offering one credit hour of continuing education to participate 
in survey.  
 The survey instruments were distributed and collected using an online 
program Survey Monkey. The online survey included the consent to 
participate required by IRB protocol, prior to participating in the survey.  
 31
 Survey responses were downloaded into Microsoft Excel spreadsheets, 
sorted, out of state responses were eliminated, and survey item responses 
were converted to numerical values.  
 Numerical values were uploaded data to SAS statistical analysis software 
and investigator conducted data analysis.  
 Investigator created tables and figures using Microsoft excel and JMP 
software presented in tables and charts throughout this dissertation. 
 
Data Analysis Methods 
Data were first gathered, compiled, and checked for errors in Excel. In order to 
assess the internal validity of the instrument, each of the individual 27 items was 
analyzed using Cronbach's Alpha coefficient.  This method was also used in the original 
publication of this survey instrument (Watkins 2004).  
The Mantel-Haenzel statistic was used to test for differences in responses between 
administrators and counselors for each question. The analysis for the Mantel-Haenzel was 
performed by utilizing the SAS statistical software package. Charts and graphs reflecting 
the counts and proportions of administrators and counselors that gave each of the five 
responses (Strongly Agree, Agree, Not Sure, Agree, Strongly Agree) to each specific 
instrument item were produced using Microsoft Excel and JMP. These visual 
representations make it possible to spot potential trends and relationships in the raw data, 
which can assist in the interpretation of results and guide statistical analysis.  Two figures 
and one table were constructed to illustrate the responses for each survey item.  
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Responses from both counselors and administrators combined were presented as bar 
graphs, demonstrating the overall proportion of respondents reporting each level of 
readiness.  A similar graph showing responses as a function of job position was also 
created to illustrate the differences between administrators and counselors. 
Finally, tables were compiled for each item showing the average response as a 
function of job position for counselors and administrators, as well as average overall 
response for the job positions combined.  Test statistics and level of significance for 
Mantel-Haenszel Chi-Square analyses were also conducted in the charts, to determine the 
degree to which counselor and administrator responses to the instrument items differed, 
or if any statistically significant differences existed at all. 
 33
CHAPTER FOUR 
RESULTS 
 
Introduction 
This study sought to determine the level of readiness for online distance learning, 
as well as differences in level of readiness between administrators and individual 
counselors in the current certified behavioral health workforce in Florida. The following 
areas were investigated: Technology Access, Online Skills and Relationships, 
Motivation, Online Video/Audio, Internet Discussions, and Importance of Success. 
 
Demographic Data: Study Participants 
Administrator demographics collected were 59 females and 47 males. Ethnicity 
for the administrators included 11 Black or African American; 84 White or European 
American; 9 Hispanic and 2 Other (none of the other categories, not specified). 
Individual Counselor demographics collected were 154 females and 76 males. Race for 
individual counselors included 1 Alaskan Native; 1 Asian; 37 Black; 163 White; 20 
Hispanic and 8 other (none of the other categories, not specified). 
 
Research Question  
Is there a difference in the perception of readiness to adopt distance learning at the 
administrator versus individual counselor level in Florida's certified behavioral health 
workforce?  
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Below are the results of the analysis combining perception of readiness to adopt 
distance learning for both administrators and individual counselors presented by subscale, 
analysis reveals all subsets rated at > 4.  
4.57 4.56
4.27 4.44 4.1 4.07
0
0.5
1
1.5
2
2.5
3
3.5
4
4.5
5
Technology
Access
Online Skills and
Relationships
Movivation Online
Audio/Video
Internet
Discussions
Importance to
your success
 
Figure 4.1 
Combined Job Category means for Administrators and Counselors 
 
Figure 4.1 represents an analysis of the limitations and barriers to participate in 
distance learning among Florida's certified behavioral health workforce, specifically 
measuring readiness on the following subscales: Technology Access, Online Skills and 
Relationships, Motivation, Online Video/Audio, Internet Discussions, and Importance of 
Success.  Average responses (shown in the figure 4.1) suggest that Florida's behavioral 
health workforce is ready to participate in distance learning. The subscales measuring 
Technology Access and Online Skills and Relationships generated the highest average 
responses, with both above 4.5. Though somewhat lower, the remaining subscales' 
averages were all above 4.0, which demonstrate that the subjects were still in overall 
agreement with the survey statements indicating a high level of readiness. 
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The following materials will provide a table showing P vales and raw scores for 
all 27 survey items. Followed by more detailed analysis of the seven survey items found 
to have P values indicating statistically significant differences in individual survey items. 
Please not the astrick items indicating statistical significance at the .05 alpha level for 7 
items. 
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Table 4.0 
P Values and Raw Scores all survey Items. 
 Survey Question P Value Average RawScores 
1 “I have access to a computer with an internet connection.” 0.0032** 4.73 
2 “I have access to a fairly new computer (e.g. enough RAM, speakers, CD-ROM).” 0.0008** 4.42 
3 “I have access to a computer with adequate software (e.g., Microsoft Word, Adobe Acrobat).” 0.0033** 4.56 
4 “I have the basic skills to operate a computer (e.g., saving files, creating folders).” 0.0134* 4.7 
5 “I have the basic skills for finding my way around the Internet (e.g., using search engines, entering passwords).” 0.1599 4.72 
6 “I can send an email with a file attached.” 0.1721 4.74 
7 “I think that I would be comfortable using a computer several times a week to participate in a course.” 0.4562 4.67 
8 “I think that I would be able to communicate effectively with others using online technologies (e.g., email, chat).” 0.1832 4.63 
9 “I think that I would be able to express myself clearly through my writing (e.g., mood, emotions, and humor).” 0.5354 4.6 
10 “I think that I would be able to use online tools (e.g., email, chat) to work on assignments with students who are in different time zones.” 0.0215* 3.95 
11 “I think that I would be able to schedule time to provide timely responses to other students and/or the instructor.” 0.2176 4.46 
12 “I think that I would be able to ask questions and make comments in clear writing.” 0.3376 4.57 
13 “I think that I would be able to remain motivated even though the instructor is not online at all times.” 0.3143 4.27 
14 “I think that I would be able to complete my work even when there are online distractions (e.g., friends sending emails or Websites to surf).” 0.2677 4.34 
15 “I think that I would be able to complete my work even when there are distractions in my home (e.g., television, children, and such).” 0.7504 4.22 
16  “I think that I would be able to relate the content of short video clips (1-3 minutes typically) to the information I have read online or in books.” 0.3359 4.46 
17 “I think that I would be able to take notes while watching a video on the computer.” 0.299 4.4 
18 “I think that I would be able to understand course-related information when it’s presented in video formats.” 0.6659 4.48 
19 “I think that I would be able to carry on a conversation with others using the Internet (e.g., Internet chat, instant messenger).” 0.0322* 4.36 
20 “I think that I would be comfortable having several discussions taking place in the same online chat even though I may not be participating in all of them.” 0.0157* 3.99 
21 “I think that I would be able to follow along with an online conversation (e.g., Internet chat, instant messenger) while typing." 0.6553 4.1 
22 “I sometimes prefer to have more time to prepare responses to a question.” 0.4537 3.97 
23 “Regular contact with the instructor is important to my success in online coursework.” 0.1329 3.67 
24 “Quick technical and administrative support is important to my success in online coursework.” 0.9762 4.3 
25 “Frequent participation throughout the learning process is important to my success in online coursework.” 0.8364 4.04 
26 “I feel that prior experiences with online technologies (e.g., email, Internet chat, online readings) are important to my success with online courses.” 0.5522 4.31 
27 “The ability to immediately apply course materials is important to my success with online courses.” 0.9947 4.04 
 Totals 9.2966 117.7 
 Totals divided by 27 0.34 4.35 
*P Value <.05, **P Value <.01 
Study conducted survey of 106 administrators and 230 individual counselors certified by the Florida Certification Board in 2010. 
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Although this study found that there were no overall statistically significant 
differences based on the 27 items there were statistically significant differences on seven 
of the 27 survey items,.the following section will provide detailed charts of the seven 
survey items indicating statistically significant differences.  
 
Results 
Technology Access (Survey Items 1-3) 
The resulst for Item 1 “I have access to a computer with an internet connection" 
found that administrators have a higher incidence of having access to a computer with 
internet connection. All survey items in this subset met the statistial significance level of 
<.05. Counts and percentages are displayed as a function of both response and job title.  
Mantel-Haenszel Chi-square test  was conducted for the purpose of testing for significant 
differences in responses between counselors and administrators; This test statistic, and p-
value in superscript, are shown at far right in this table. 
 
Table 4.1: Responses to Item 1 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
1 
0.30 
0.94 
 
1 
0.30 
0.94 
 
0 
0 
0 
 
8 
2.38 
7.55 
 
96 
28.57 
90.57 
 
106 
31.55 
 
4.86 
Counselors 
Count 
Total % 
Counselor % 
 
11 
3.27 
4.78 
 
3 
0.89 
1.30 
 
0 
0 
0 
 
42 
12.50 
18.26 
 
174 
51.79 
75.65 
 
230 
68.45 
 
4.59 
Total Count 
Total % 
12 
3.57 
4 
1.19 
0 
0 
50 
14.88 
270 
80.36 336 
 
4.73 
 
 
 
 
 
8.67040.0032 
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The results for Item 2, “I have access to a fairly new computer (e.g. enough RAM, 
speakers, CD-ROM).” Counts and percentages are displayed as a function of both 
response and job title.  Mantel-Haenszel Chi-square test was conducted for the purpose of 
testing for significant differences in responses between counselors and administrators; 
this test statistics, and p-value in superscript, are shown at far right in this tableWhile the 
two groups’ measures differed sufficiently to meet the threshold of statistical 
significance, both counselors’ and administrators’ measures were over 4 in their 
respective ratings. 
 
Table 4.2: Responses to Item 2 
. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel Chi-
Square 
Administrators 
Count 
Total % 
Administrator % 
 
1 
0.30 
0.94 
 
1 
0.30 
0.94 
 
0 
0 
0 
 
8 
2.38 
7.55 
 
96 
28.57 
90.57 
 
106 
31.55 
 
4.86 
Counselors 
Count 
Total % 
Counselor % 
 
11 
3.27 
4.78 
 
3 
0.89 
1.30 
 
0 
0 
0 
 
42 
12.50 
18.26 
 
174 
51.79 
75.65 
 
230 
68.45 
 
4.59 
Total Count 
Total % 
12 
3.57 
4 
1.19 
0 
0 
50 
14.88 
270 
80.36 336 
 
4.73 
 
 
 
 
 
8.67040.0032 
 
The results for Item 3 " I have access to a computer with adequate software (e.g. 
Microsoft Word, Adobe Acrobat), " found that administrators have a higher incidence of 
access to a computer with adequate software. Counts and percentages are displayed as a 
function of both response and job title.  Mantel-Haenszel Chi-square test was conducted 
for the purpose of testing for significant differences in responses between counselors and 
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administrators.  This test statistics, and p-value in superscript, are shown at far right in 
this table. While the two groups’ measures differed sufficiently to meet the threshold of 
statistical significance, both counselors’ and administrators’ measures were over 4 in 
their respective ratings. 
 
Table 4.3: Responses to Item 3 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
1 
0.30 
0.94 
 
1 
0.30 
0.94 
 
2 
0.60 
1.89 
 
20 
5.97 
18.87 
 
82 
24.48 
77.36 
 
106 
31.64 
 
4.70 
Counselors 
Count 
Total % 
Counselor % 
 
10 
2.99 
4.37 
 
6 
1.79 
2.62 
 
4 
1.19 
1.75 
 
72 
21.49 
31.44 
 
137 
40.90 
59.83 
 
229 
68.36 
 
4.43 
Total Count 
Total % 
11 
3.28 
7 
2.09 
6 
1.79 
92 
27.46 
219 
65.37 335 
 
4.56 
 
 
 
 
 
8.63150.0033 
 
 
Online Skills and Relationships (Survey Item 4 and 12) 
Findings from the subset "Online Skills and Relationships,” revealed statistically 
significant differences in perceptions of readiness between counselors and administrators 
for 2 of 9 items. Counts and percentages are displayed as a function of both response and 
job title.  Mantel-Haenszel Chi-square test was conducted for the purpose of testing for 
significant differences in responses between counselors and administrators.  This test 
statistics, and p-value in superscript, are shown at far right in this table. The results for 
Item 4: " I have the basic skills to operate a computer (e.g., saving files, creating 
folders),” found that, while meeting the threshold for a statistically significant difference, 
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both administrators and counselors reported having the basic skills to operate a computer 
with measures  over 4 for both. 
 
Table 4.4: Responses to Item 4 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
0 
0.00 
0.00 
 
0 
0.00 
0.00 
 
0 
0.00 
0.00 
 
21 
6.25 
19.81 
 
85 
25.30 
80.19 
 
106 
31.55 
 
4.80 
Counselors 
Count 
Total % 
Counselor % 
 
5 
1.49 
2.17 
 
2 
0.60 
0.87 
 
1 
0.30 
0.43 
 
62 
18.45 
26.96 
 
160 
47.62 
69.57 
 
230 
68.45 
 
4.60 
Total Count 
Total % 
5 
1.49 
2 
0.60 
1 
0.30 
83 
24.70 
245 
72.92 336 
 
4.70 
 
 
 
 
 
6.11620.0134 
 
 
The results for Item 10: " I think that I would be able to use online tools (e.g., 
email, chat) to work on assignments with students who are in different time zones," 
indicated that counselors reported a higher perception of readiness to work with students 
in different time zones. Counts and percentages are presented as a function of both 
response and job title.  Mantel-Haenszel Chi-square test was conducted for the purpose of 
testing for significant differences in responses between counselors and administrators.  
This test statistics, and p-value in superscript, are shown at far right in this table. While 
meeting the threshold of statistically significant difference of a P Value of < .05 
significance, both counselors’ and administrators’ measures average raw scores were 
Counselors indicated a rating of 4.23 and administrators 3.67. 
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Table 4.5: Responses to Item 10 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
0 
0.00 
0.00 
 
0 
0.00 
0.00 
 
5 
1.49 
4.72 
 
23 
6.85 
21.70 
 
78 
23.21 
73.58 
 
106 
31.55 
 
3.67 
 
Counselors 
Count 
Total % 
Counselor % 
 
6 
1.79 
2.61 
 
6 
1.79 
2.61 
 
23 
6.85 
10.00 
 
60 
17.86 
26.09 
 
135 
40.18 
58.70 
 
230 
68.45 
 
4.23 
Total Count 
Total % 
6 
1.79 
6 
1.79 
28 
8.33 
83 
24.70 
213 
63.39 336 
 
3.95 
 
 
 
 
 
5.28550.0215 
 
 
Motivation (Survey Items 13-15) 
Findings from the subset "Motivation,” revealed no statistically significant 
differences in perceptions of readiness between counselors and administrators. Mantel-
Haenszel Chi-Square tests produced p-values ranging from .2677 - .7504,  with none 
meeting rejection criterion with alpha set at 0.05. The high ratings by both counselors and 
administrators does indicate that both groups perceive themselves as possessing adequate 
readiness to participate in terms of motivation in distance learning. 
 
Online Video/Audio (Survey Items 16-18) 
Findings from the subset "Online Audio/Video,” revealed no statistically 
significant differences in perceptions of readiness between counselors and administrators. 
Mantel-Haenszel Chi-Square tests produced p-values ranging from .2990 - .6659, with 
none meeting rejection criterion with alpha set at 0.05. The high ratings by both 
counselors and administrators does indicate that both groups perceive themselves as 
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possessing adequate readiness to participate in terms of motivation in distance learning. 
The relatively high ratings by both groups do indicate that both groups possess adequate 
motivation and capacity to utilize audio and video in distance learning. 
 
Internet Discussions (Survey Items 19-22) 
Findings from the subset Internet Discussing revealed that counselors and 
administrators differed significantly in perception of readiness for two of the four items. 
Results for Item 19: " I think I would be able to carry on a conversation with others using 
the Internet (e.g., Internet Chat, Instant Messenger)," found that administrators have a 
stronger perception of readiness to carry on a conversation over the Internet than 
counselors. Counts and percentages are presented as a function of both response and job 
title.  Mantel-Haenszel Chi-square test was conducted for the purpose of testing for 
significant differences in responses between counselors and administrators.  This test 
statistic, and p-value in superscript, is shown at far right in this table.  While the two 
groups’ measures differed sufficiently to meet the threshold of statistical significance, 
both counselors’ and administrators’ measures were over four in their respective ratings 
(P Value 0.0322). 
 
 43
Table 4.6: Responses to Item 19 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
1 
0.30 
0.94 
 
0 
0.00 
0.00 
 
6 
1.79 
5.66 
 
36 
10.71 
33.96 
 
63 
18.75 
59.43 
 
106 
31.55 
 
4.50 
Counselors 
Count 
Total % 
Counselor % 
 
6 
1.79 
2.61 
 
5 
1.49 
2.17 
 
28 
8.33 
12.17 
 
81 
24.11 
35.22 
 
110 
32.74 
47.83 
 
230 
68.45 
 
4.23 
Total Count 
Total % 
7 
2.08 
5 
1.49 
34 
10.12 
117 
34.82 
173 
51.49 336 
 
4.36 
 
 
 
 
 
4.58610.0322 
 
 
Item 20: "I think I would be comfortable having several discussions taking place 
in the same online chat even though I may not be participating in all of them,” found that 
administrators have a stronger perception of readiness to participate in an online chat 
with several discussions taking place and not participating in all the discussions. Counts 
and percentages are displayed as a function of both response and job title.  Mantel-
Haenszel Chi-square test was conducted for the purpose of testing for significant 
differences in responses between counselors and administrators.  This test statistics, and 
p-value in superscript, are shown at far right in this table.   While the two groups’ 
measures differed sufficiently to meet the threshold of statistical significance, both 
counselors’ and administrators’ measures were over four in their respective ratings. (P 
Value 0.0157) 
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Table 4.7: Responses to Item 20 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
2 
0.60 
1.89 
 
2 
0.60 
1.89 
 
20 
5.97 
18.87 
 
37 
11.04 
34.91 
 
45 
13.43 
42.45 
 
106 
31.64 
 
4.14 
Counselors 
Count 
Total % 
Counselor % 
 
9 
2.69 
3.93 
 
16 
4.78 
6.99 
 
56 
16.72 
24.45 
 
69 
20.60 
30.13 
 
79 
23.58 
34.50 
 
229 
68.36 
 
3.84 
Total Count 
Total % 
11 
3.28 
18 
5.37 
76 
22.69 
106 
31.64 
124 
37.01 335 
 
3.99 
 
 
 
 
 
5.84150.0157 
 
 
Importance to Your Success (Survey Items 23-27) 
Findings from the subset "Importance to your success,” revealed no statistically 
significant differences in perceptions of readiness between counselors and administrators. 
Mantel-Haenszel Chi-Square tests produced p-values ranging from .2990 - .6659. None 
meeting rejection criterion with alpha set at  0.05. The high ratings by both counselors 
and administrators indicate that both groups perceive themselves as possessing adequate 
readiness to participate in terms of motivation in distance learning. The relatively high 
ratings by both groups do indicate that both groups possess adequate perception of 
importance to their success to participate in distance learning. 
  
 
Analysis of Survey Instrument Internal Validity 
The Assessing Readiness for E-Learning instrument developed by Watkins  2004 
used in this study had previously been evaluated for internal validity and found to be 
 45
within acceptable ranges to accept internal validity of the instrument. Below are the 
results of the Cronbach’s Alpha Coefficients conducted on the Florida Behavioral Health 
Workforce for this study. The following table illustrates the results of an internal validity 
test conducted on instrument by subscales. The results are equivalent to findings of 
instrument developer and within acceptable Cronbach alpha levels. 
 
Table 4.8: Cronbach's Alpha Coefficients for Each Subscale within Instrument Florida 
Behavioral Health Workforce Study 
 
 
Self-Assessment Category Number of Items Cronbach’s Alpha 
Technology Access 3 0.88 
Online Skills and Relationships 9 0.96 
Motivation 3 0.91 
Online Audio/Video 3 0.92 
Internet Discussions 4 0.78 
Importance to your success 5 0.77 
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The following table illustrates the relative high level of readiness of 
administrators and counselors combined by subscale means. Ratings all over 4 on a 1 to 5 
Likert scale. 
 
Table 4.9: Self reported perception of readiness to participate in distance learning of 
certified Florida behavioral health workforce, as a function of subscale. 
 
 
Self-Assessment Category Number of Items Subscale Mean 
Technology Access 3 4.57 
Online Skills and Relationships 9 4.56 
Motivation 3 4.27 
Online Audio/Video 3 4.44 
Internet Discussions 4 4.10 
Importance to your success 5 4.07 
 
 
Summary 
This study was conducted to determine if counselors and administrators in the 
Florida Behavioral Health workforce equally perceive themselves as ready to participate 
in distance learning. The hypothesis stating that there are no significant differences 
between the two groups averaging all twenty seven items is accepted. 
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CHAPTER FIVE 
SUMMARY, CONCLUSIONS, & RECOMMENDATIONS 
 
Summary 
A survey instrument previously developed by Watkins 2004 was distributed to 
determine the perceptions of behavioral health counselors and administrators in regards 
to their preparedness for distance learning. Items included in the survey covered a wide 
range of topics applicable to various elements and facets of this issue, including 
preparedness from a purely practical and technical standpoint, perception of self-
preparedness and capability when it comes to utilizing available technologies and 
communications across computer and Internet technologies, self-assessment of general 
written communication skills, and attitudes towards instruction methods and access. The 
following is a summary of subscales and number of items included in each subscale: 
Technology Access (3); Online Skills and Relationships (9); Motivation (3); Online 
Audio/Video (3); Internet Discussions (4) and Importance to your success (5). 
 
Conclusions 
For the purpose of this study, which analyzed twenty seven items and compared 
averages of p values, results supported the hypothesis that there are no statistically 
significant differences at the <.05 alpha level between individual counselors and 
administrators currently working in the Florida behavioral health field. 
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The findings of this research suggest that despite the overall preparedness of both 
behavioral health counselors and administrators to engage in distance learning, there are 
differences that need to be researched further. The technology access sub category 
included three items. Item 1: I have access to a computer with an internet connection., 
Item 2: I have access to a fairly new computer, Item 3: I have a computer with adequate 
software. More detailed information is needed to fully access readiness to participate in 
distance learning. All three items indicated statistically significant differences at <.01 
alpha level, significantly lower that the alpha of <.05 used in this study to determine 
statistical significance. Further research is needed to ascertain the reasons for these 
differences. 
Counselors and administrates participating in this study had statistically 
significant differences in 7 of the 27 elements of the survey instrument. The results of this 
study suggest that there are certain dimensions of perception of readiness to participate in 
distance learning for which statistically significant differences do exist between 
counselors and administrators in the Florida Behavioral Health Workforce.  
The study’s limitation of solicitation of participants via email limited responses to 
certified professionals that had a valid email on file with the Florida Certification Board. 
The study was not able to include the non certified workforce or peer support specialists 
and family members which also deliver direct services and would potentially benefit from 
distance learning modalities of training delivery. 
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Recommendations 
The implications of these findings may be valuable as increases in distance 
learning will be integrated to improve the quality of the Behavioral Workforce in Florida. 
This method of workforce development is increasingly being adopted as a cost efficient 
means of improving health outcomes by improving the competency of the existing 
behavioral workforce.  
Further research is needed on the non-certified workforce and increasing use of 
family members and peer support specialists. The development of pilot training based on 
best practices of training should be tested on these target populations and rigorously 
evaluated. 
The predominant training strategies used in the delivery of training is workshops. 
These widely utilized strategies should be further evaluated and look for ways to improve 
and measure effectiveness to transfer skills to the workforce. Improvement of existing 
training practices can increase capacity and competency of the workforce to meet the 
expected increase in the number of behavioral health patients and improve the associated 
outcomes of patients receiving care in the behavioral health system. Increased utilization 
of the five stages of the ADDIE and the Phillips model of (ROI) learning evaluation 
recommended by the American Society of Training and Development should be 
considered for  adoption for all training being delivered to the behavioral health 
workforce. A specific recommendation would focus of workshops followed by utilization 
of technology to extend training post workshop. This would require development of 
additional assessment instruments to provide valuable end user capacity for instructional 
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designers. In general, a focus on improving the quality of training based on proven and 
effective training practices could have significant benefit to the behavioral health 
workforce. 
The influence of organizational structure has significant impact of adoption of 
innovations. The demands to increased use of computerized assessment and treatment 
tools, health IT and further expansion of E-Therapy will require a workforce skilled in 
the use of technology.  
The transition of a technologically competent workforce should begin with 
current assessment of organizational readiness to change, current technology access and 
skills, and delivery of training sustained over time and delivered with sound training 
practices. Utilization of rapid change strategies utilizing technology at the organizational 
level is an area in need of additional research in the behavioral health workplace, due to 
time restraints of full implementation of health care reform by the year 2012. 
Additional areas of needed research include exploring the learning styles of the 
existing behavioral workforce and further testing of various formats of distance learning. 
Once relevant information specific to the needs of the target audiences preferred learning 
styles has been obtained, several formats should be developed, piloted and evaluated.  
Developing distance learning that best fits end user learning styles and deployed 
in an effective format could result in competency based distance learning in digital 
formats that meet the needs of the existing workforce. Possibly future research should 
include instructional designing of distance learning modules that take into consideration 
identified learning styles of the existing workforce as pilot courses. 
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Perhaps the most promising training approach that needs further study is use of 
blended learning. This approach uses both face to face and technology to deliver training. 
The development of a workshop as a first step including the extension of the training 
using technology to continue engagement could have a positive impact. The inclusion of 
a technology assessment to determine selection of appropriate technology should be part 
of the initial workshop. The utilization of a constructivist approach to extend training 
engagement and further study on effectiveness of learning communities could increase 
training outcomes. Piloting this type of approach and extensive evaluation could lead 
improved outcomes for behavioral health disorders. 
Finally, the implications of health care reform on the behavioral health workforce 
are significant. A cornerstone of this integration and or collaboration of behavioral health 
with primary care is the adoption of electronic medical records. The adoption of 
electronic medical health records by community based behavioral health care providers is 
an area that will require the removal of multiple barriers. Included will be technology 
access and capacity of the existing workforce to utilize technology, cost barriers 
associated with implementation of electronic medical health records, organizational 
change and training issues to adopt the use of electronic medical records.  
The results of this study indicate that there are differences in technology access 
between administrators and individual counselors in the Florida behavioral health 
workforce. Further study is needed to determine the level of adoption of electronic 
medical health records in the existing behavioral health workforce and identification of 
specific barriers to adoption. Given the significance differences in access to technology 
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between administrators and individual counselors in the current Florida behavioral health 
workforce, the transition to use of electronic medical records will require significant 
additional resources, extensive study and intensive training. 
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Survey Instrument 
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Appendix C 
Tables and Figures 
 
 
Figure C.1 
Shows responses to Item 1, “I have access to a computer with an internet connection.”  
Percentages in this figure represent response proportion for counselors and 
administrators combined. 
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Figure C.2 
Shows responses to Item 1, “I have access to a computer with an internet connection.”  
Percentages in this figure represent response proportion as a function of job title. 
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Table C.1 
Shows responses to Item 1, “I have access to a computer with an internet connection.”  
Counts and percentages are displayed as a function of both response and job title.  
Mantel-Haenszel Chi-square test  was conducted for the purpose of testing for significant 
differences in responses between counselors and administrators; This test statistic, and p-
value in superscript, are shown at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
1 
0.30 
0.94 
 
1 
0.30 
0.94 
 
0 
0 
0 
 
8 
2.38 
7.55 
 
96 
28.57 
90.57 
 
106 
31.55 
 
4.86 
Counselors 
Count 
Total % 
Counselor % 
 
11 
3.27 
4.78 
 
3 
0.89 
1.30 
 
0 
0 
0 
 
42 
12.50 
18.26 
 
174 
51.79 
75.65 
 
230 
68.45 
 
4.59 
Total Count 
Total % 
12 
3.57 
4 
1.19 
0 
0 
50 
14.88 
270 
80.36 336 
 
4.73 
 
 
 
 
 
8.67040.0032 
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Figure C.3 
Shows responses to Item 2, “I have access to a fairly new computer (e.g. enough RAM,, 
speakers, CD-ROM).”  Percentages in this figure represent response proportion for 
counselors and administrators combined. 
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Figure C.4 
Shows responses to Item 2, “I have access to a fairly new computer (e.g. enough RAM, 
speakers, CD-ROM).”  Percentages in this figure represent response proportion for 
counselors and administrators combined. 
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Table C.2 
Shows responses to Item 2, “I have access to a fairly new computer (e.g. enough RAM,, 
speakers, CD-ROM).”  Counts and percentages are displayed as a function of both 
response and job title.  Mantel-Haenszel Chi-square test  was conducted for the purpose 
of testing for significant differences in responses between counselors and administrators; 
This test statistic, and p-value in superscript, are shown at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
1 
0.30 
0.94 
 
4 
1.19 
3.77 
 
3 
0.90 
2.83 
 
17 
5.07 
16.04 
 
81 
24.18 
76.42 
 
106 
31.64 
 
 
4.64 
Counselors 
Count 
Total % 
Counselor % 
 
12 
3.58 
5.24 
 
17 
5.07 
7.42 
 
8 
2.39 
3.49 
 
65 
19.40 
28.38 
 
127 
37.91 
55.46 
 
229 
68.36 
 
 
4.21 
Total Count 
Total % 
13 
3.88 
21 
6.27 
11 
3.28 
82 
24.48 
208 
62.09 335 
 
4.42 
 
 
 
 
 
11.13820.0008 
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Figure C.5 
Shows responses to Item 3, “I have access to a computer with adequate software (e.g., 
Microsoft Word, Adobe Acrobat).”  Percentages in this figure represent response 
proportion for counselors and administrators combined. 
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Figure C.6 
Shows responses to Item 3, “I have access to a computer with adequate software (e.g., 
Microsoft Word, Adobe Acrobat).”  Percentages in this figure represent response 
proportion as a function of job title. 
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Table C.3 
Shows responses to Item 3, “I have access to a computer with adequate software (e.g., 
Microsoft Word, Adobe Acrobat).”  Counts and percentages are displayed as a function 
of both response and job title.  Mantel-Haenszel Chi-square test  was conducted for the 
purpose of testing for significant differences in responses between counselors and 
administrators.  This test statistic, and p-value in superscript, are shown at far right in 
this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
1 
0.30 
0.94 
 
1 
0.30 
0.94 
 
2 
0.60 
1.89 
 
20 
5.97 
18.87 
 
82 
24.48 
77.36 
 
106 
31.64 
 
4.70 
Counselors 
Count 
Total % 
Counselor % 
 
10 
2.99 
4.37 
 
6 
1.79 
2.62 
 
4 
1.19 
1.75 
 
72 
21.49 
31.44 
 
137 
40.90 
59.83 
 
229 
68.36 
 
4.43 
Total Count 
Total % 
11 
3.28 
7 
2.09 
6 
1.79 
92 
27.46 
219 
65.37 335 
 
4.56 
 
 
 
 
 
8.63150.0033 
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Figure C.7 
Shows responses to Item 4, “I have the basic skills to operate a computer (e.g., saving 
files, creating folders).”  Percentages in this figure represent response proportion for 
counselors and administrators combined. 
 
 67
 
Figure C.8 
Shows responses to Item 4, “I have the basic skills to operate a computer (e.g., saving 
files, creating folders).”  Percentages in this figure represent response proportion as a 
function of job title. 
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Table C.4 
Shows responses to Item 4, “I have the basic skills to operate a computer (e.g., saving 
files, creating folders).”  Counts and percentages are displayed as a function of both 
response and job title.  Mantel-Haenszel Chi-square test  was conducted for the purpose 
of testing for significant differences in responses between counselors and administrators.  
This test statistic, and p-value in superscript, are shown at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
0 
0.00 
0.00 
 
0 
0.00 
0.00 
 
0 
0.00 
0.00 
 
21 
6.25 
19.81 
 
85 
25.30 
80.19 
 
106 
31.55 
 
4.80 
Counselors 
Count 
Total % 
Counselor % 
 
5 
1.49 
2.17 
 
2 
0.60 
0.87 
 
1 
0.30 
0.43 
 
62 
18.45 
26.96 
 
160 
47.62 
69.57 
 
230 
68.45 
 
4.60 
Total Count 
Total % 
5 
1.49 
2 
0.60 
1 
0.30 
83 
24.70 
245 
72.92 336 
 
4.70 
 
 
 
 
 
6.11620.0134 
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Figure C.9 
Shows responses to Item 5, “I have the basic skills for finding my way around the 
Internet (e.g., using search engines, entering passwords).”  Percentages in this figure 
represent response proportion for counselors and administrators combined. 
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Figure C.10 
Shows responses to Item 5, “I have the basic skills for finding my way around the 
Internet (e.g., using search engines, entering passwords).”  Percentages in this figure 
represent response proportion as a function of job title. 
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Table C.5 
Shows responses to Item 5, “I have the basic skills for finding my way around the 
Internet (e.g., using search engines, entering passwords).”  Counts and percentages are 
displayed as a function of both response and job title.  Mantel-Haenszel Chi-square test  
was conducted for the purpose of testing for significant differences in responses between 
counselors and administrators.  This test statistic, and p-value in superscript, are shown 
at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
0 
0.00 
0.00 
 
0 
0.00 
0.00 
 
0 
0.00 
0.00 
 
19 
5.65 
17.92 
 
87 
25.89 
82.08 
 
106 
31.55 
 
4.82 
Counselors 
Count 
Total % 
Counselor % 
 
5 
1.49 
2.17 
 
2 
0.60 
0.87 
 
4 
1.19 
1.74 
 
52 
15.48 
22.61 
 
167 
49.70 
72.61 
 
230 
68.45 
 
4.62 
Total Count 
Total % 
5 
1.49 
2 
0.60 
4 
1.19 
71 
21.13 
254 
75.60 336 
 
4.72 
 
 
 
 
 
1.97530.1599 
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Figure C.11 
Shows responses to Item 6, “I can send an email with a file attached.”  Percentages in 
this figure represent response proportion for counselors and administrators combined. 
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Figure C.12 
Shows responses to Item 6, “I can send an email with a file attached.” Percentages in 
this figure represent response proportion as a function of job title. 
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Table C.6 
Shows responses to Item 6, “I can send an email with a file attached.”  Counts and 
percentages are displayed as a function of both response and job title.  Mantel-Haenszel 
Chi-square test  was conducted for the purpose of testing for significant differences in 
responses between counselors and administrators.  This test statistic, and p-value in 
superscript, are shown at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
0 
0.00 
0.00 
 
0 
0.00 
0.00 
 
1 
0.30 
0.94 
 
15 
4.46 
14.15 
 
90 
26.79 
84.91 
 
106 
31.55 
 
4.83 
Counselors 
Count 
Total % 
Counselor % 
 
5 
1.49 
2.17 
 
4 
1.19 
1.74 
 
3 
0.89 
1.30 
 
44 
13.10 
19.13 
 
174 
51.79 
75.65 
 
230 
68.45 
 
4.65 
Total Count 
Total % 
5 
1.49 
4 
1.19 
4 
1.19 
59 
17.56 
264 
78.57 336 
 
4.74 
 
 
 
 
 
1.86440.1721 
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Figure C.13 
Shows responses to Item 7, “I think that I would be comfortable using a computer several 
times a week to participate in a course.”  Percentages in this figure represent response 
proportion for counselors and administrators combined. 
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Figure C.14 
Shows responses to Item 7, “I think that I would be comfortable using a computer several 
times a week to participate in a course.”  Percentages in this figure represent response 
proportion as a function of job title. 
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Table C.7 
Shows responses to Item 7, “I think that I would be comfortable using a computer several 
times a week to participate in a course.”  Counts and percentages are displayed as a 
function of both response and job title.  Mantel-Haenszel Chi-square test  was conducted 
for the purpose of testing for significant differences in responses between counselors and 
administrators.  This test statistic, and p-value in superscript, are shown at far right in 
this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
0 
0.00 
0.00 
 
0 
0.00 
0.00 
 
4 
1.19 
3.77 
 
17 
5.06 
16.04 
 
85 
25.30 
80.19 
 
106 
31.55 
 
4.76 
Counselors 
Count 
Total % 
Counselor % 
 
6 
1.79 
2.61 
 
2 
0.60 
0.87 
 
8 
2.38 
3.48 
 
50 
14.88 
21.74 
 
164 
48.81 
71.30 
 
230 
68.45 
 
4.58 
Total Count 
Total % 
6 
1.79 
2 
0.60 
12 
3.57 
67 
19.94 
249 
74.11 336 
 
4.67 
 
 
 
 
 
0.55520.4562 
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Figure C.15 
Shows responses to Item 8, “I think that I would be able to communicate effectively with 
others using online technologies (e.g., email, chat).”  Percentages in this figure represent 
response proportion for counselors and administrators combined. 
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Figure C.16 
Shows responses to Item 8, “I think that I would be able to communicate effectively with 
others using online technologies (e.g., email, chat).”  Percentages in this figure represent 
response proportion as a function of job title. 
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Table C.8 
Shows responses to Item 8, “I think that I would be able to communicate effectively with 
others using online technologies (e.g., email, chat).”  Counts and percentages are 
displayed as a function of both response and job title.  Mantel-Haenszel Chi-square test  
was conducted for the purpose of testing for significant differences in responses between 
counselors and administrators.  This test statistic, and p-value in superscript, are shown 
at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
0 
0.00 
0.00 
 
0 
0.00 
0.00 
 
3 
0.89 
2.83 
 
22 
6.55 
20.75 
 
81 
24.11 
76.42 
 
106 
31.55 
 
4.76 
Counselors 
Count 
Total % 
Counselor % 
 
6 
1.79 
2.61 
 
2 
0.60 
0.87 
 
12 
3.57 
5.22 
 
59 
17.56 
25.65 
 
151 
44.94 
65.65 
 
230 
68.45 
 
4.50 
Total Count 
Total % 
6 
1.79 
2 
0.60 
15 
4.46 
81 
24.11 
232 
69.05 336 
 
4.63 
 
 
 
 
 
1.77190.1832 
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Figure C.17 
Shows responses to Item 9, “I think that I would be able to express myself clearly through 
my writing (e.g., mood, emotions, and humor).”  Percentages in this figure represent 
response proportion for counselors and administrators combined. 
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Figure C.18 
Shows responses to Item 9, “I think that I would be able to express myself clearly through 
my writing (e.g., mood, emotions, and humor).”  Percentages in this figure represent 
response proportion as a function of job title. 
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Table C.9 
Shows responses to Item 9, “I think that I would be able to express myself clearly through 
my writing (e.g., mood, emotions, and humor).”    Counts and percentages are displayed 
as a function of both response and job title.  Mantel-Haenszel Chi-square test  was 
conducted for the purpose of testing for significant differences in responses between 
counselors and administrators.  This test statistic, and p-value in superscript, are shown 
at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
0 
0.00 
0.00 
 
0 
0.00 
0.00 
 
2 
0.60 
1.89 
 
29 
8.66 
27.36 
 
75 
22.39 
70.75 
 
106 
31.64 
 
4.68 
Counselors 
Count 
Total % 
Counselor % 
 
5 
1.49 
2.18 
 
2 
0.60 
0.87 
 
6 
1.79 
2.62 
 
68 
20.30 
29.69 
 
148 
44.18 
64.63 
 
229 
68.36 
 
4.53 
Total Count 
Total % 
5 
1.49 
2 
0.60 
8 
2.39 
97 
28.96 
223 
66.57 335 
 
4.60 
 
 
 
 
 
0.38420.5354 
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Figure C.19 
Shows responses to Item 10, “I think that I would be able to use online tools (e.g., email, 
chat) to work on assignments with students who are in different time zones.”  
Percentages in this figure represent response proportion for counselors and 
administrators combined. 
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Figure C.20 
Shows responses to Item 10, “I think that I would be able to use online tools (e.g., email, 
chat) to work on assignments with students who are in different time zones.”  
Percentages in this figure represent response proportion as a function of job title. 
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Table C.10 
Shows responses to Item 10, “I think that I would be able to use online tools (e.g., email, 
chat) to work on assignments with students who are in different time zones.”  Counts and 
percentages are displayed as a function of both response and job title.  Mantel-Haenszel 
Chi-square test  was conducted for the purpose of testing for significant differences in 
responses between counselors and administrators.  This test statistic, and p-value in 
superscript, are shown at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
0 
0.00 
0.00 
 
0 
0.00 
0.00 
 
5 
1.49 
4.72 
 
23 
6.85 
21.70 
 
78 
23.21 
73.58 
 
106 
31.55 
 
3.67 
 
Counselors 
Count 
Total % 
Counselor % 
 
6 
1.79 
2.61 
 
6 
1.79 
2.61 
 
23 
6.85 
10.00 
 
60 
17.86 
26.09 
 
135 
40.18 
58.70 
 
230 
68.45 
 
4.23 
Total Count 
Total % 
6 
1.79 
6 
1.79 
28 
8.33 
83 
24.70 
213 
63.39 336 
 
3.95 
 
 
 
 
 
5.28550.0215 
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Figure C.21 
Shows responses to Item 11, “I think that I would be able to schedule time to provide 
timely responses to other students and/or the instructor.” Percentages in this figure 
represent response proportion for counselors and administrators combined. 
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Figure C.22 
Shows responses to Item 11, “I think that I would be able to schedule time to provide 
timely responses to other students and/or the instructor.” Percentages in this figure 
represent response proportion as a function of job title. 
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Table C.11 
Shows responses to Item 11, “I think that I would be able to schedule time to provide 
timely responses to other students and/or the instructor.” Counts and percentages are 
displayed as a function of both response and job title.  Mantel-Haenszel Chi-square test  
was conducted for the purpose of testing for significant differences in responses between 
counselors and administrators.  This test statistic, and p-value in superscript, are shown 
at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
0 
0.00 
0.00 
 
2 
0.60 
1.89 
 
9 
2.68 
8.49 
 
21 
6.25 
19.81 
 
74 
22.02 
69.81 
 
106 
31.55 
 
4.57 
Counselors 
Count 
Total % 
Counselor % 
 
5 
1.49 
2.17 
 
9 
2.68 
3.91 
 
16 
4.76 
6.96 
 
70 
20.83 
30.43 
 
130 
38.69 
56.52 
 
230 
68.45 
 
4.35 
Total Count 
Total % 
5 
1.49 
11 
3.27 
25 
7.44 
91 
27.08 
204 
60.71 336 
 
4.46 
 
 
 
 
 
1.52020.2176 
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Figure C.23 
Shows responses to Item 12, “I think that I would be able to ask questions and make 
comments in clear writing.” Percentages in this figure represent response proportion for 
counselors and administrators combined. 
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Figure C.24 
Shows responses to Item 12, “I think that I would be able to ask questions and make 
comments in clear writing.” Percentages in this figure represent response proportion as 
a function of job title. 
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Table C.12 
Shows responses to Item 12, “I think that I would be able to ask questions and make 
comments in clear writing.” Counts and percentages are displayed as a function of both 
response and job title.  Mantel-Haenszel Chi-square test  was conducted for the purpose 
of testing for significant differences in responses between counselors and administrators.  
This test statistic, and p-value in superscript, are shown at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
0 
0.00 
0.00 
 
0 
0.00 
0.00 
 
2 
0.60 
1.89 
 
24 
7.14 
22.64 
 
80 
23.81 
75.47 
 
106 
31.55 
 
4.58 
Counselors 
Count 
Total % 
Counselor % 
 
5 
1.49 
2.17 
 
1 
0.30 
0.43 
 
5 
1.49 
2.17 
 
67 
19.94 
29.13 
 
152 
45.24 
66.09 
 
230 
68.45 
 
4.56 
Total Count 
Total % 
5 
1.49 
1 
0.30 
7 
2.08 
91 
27.08 
232 
69.05 336 
 
4.57 
 
 
 
 
 
0.91930.3376 
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Figure C.25 
Shows responses to Item 13, “I think that I would be able to remain motivated even 
though the instructor is not online at all times.”  Percentages in this figure represent 
response proportion for counselors and administrators combined. 
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Figure C.26 
Shows responses to Item 13, “I think that I would be able to remain motivated even 
though the instructor is not online at all times.” Percentages in this figure represent 
response proportion as a function of job title. 
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Table C.13 
Shows responses to Item 13, “I think that I would be able to remain motivated even 
though the instructor is not online at all times.” Counts and percentages are displayed as 
a function of both response and job title.  Mantel-Haenszel Chi-square test  was 
conducted for the purpose of testing for significant differences in responses between 
counselors and administrators.  This test statistic, and p-value in superscript, are shown 
at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
1 
0.30 
0.94 
 
2 
0.60 
1.89 
 
8 
2.38 
7.55 
 
43 
12.80 
40.57 
 
52 
15.48 
49.06 
 
106 
31.55 
 
4.34 
Counselors 
Count 
Total % 
Counselor % 
 
4 
1.19 
1.74 
 
10 
2.98 
4.35 
 
25 
7.44 
10.87 
 
85 
25.30 
36.96 
 
106 
31.55 
46.09 
 
230 
68.45 
 
4.21 
Total Count 
Total % 
5 
1.49 
12 
3.57 
33 
9.82 
128 
38.10 
158 
47.02 336 
 
4.27 
 
 
 
 
 
1.01230.3143 
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Figure C.27 
Shows responses to Item 14, “I think that I would be able to complete my work even when 
there are online distractions (e.g., friends sending emails or Websites to surf).”  
Percentages in this figure represent response proportion for counselors and 
administrators combined. 
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Figure C.28 
Shows responses to Item 14, “I think that I would be able to complete my work even when 
there are online distractions (e.g., friends sending emails or Websites to surf).” 
Percentages in this figure represent response proportion as a function of job title. 
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Table C.14 
Shows responses to Item 14, “I think that I would be able to complete my work even when 
there are online distractions (e.g., friends sending emails or Websites to surf).” Counts 
and percentages are displayed as a function of both response and job title.  Mantel-
Haenszel Chi-square test  was conducted for the purpose of testing for significant 
differences in responses between counselors and administrators.  This test statistic, and 
p-value in superscript, are shown at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
2 
0.60 
1.89 
 
1 
0.30 
0.94 
 
6 
1.79 
5.66 
 
39 
11.61 
36.79 
 
58 
17.26 
54.72 
 
106 
31.55 
 
4.41 
Counselors 
Count 
Total % 
Counselor % 
 
6 
1.79 
2.61 
 
9 
2.68 
3.91 
 
15 
4.46 
6.52 
 
85 
25.30 
36.96 
 
115 
34.23 
50.00 
 
230 
68.45 
 
4.27 
Total Count 
Total % 
8 
2.38 
10 
2.98 
21 
6.25 
124 
36.90 
173 
51.49 336 
 
4.34 
 
 
 
 
 
1.22840.2677 
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Figure C.29 
Shows responses to Item 15, “I think that I would be able to complete my work even when 
there are distractions in my home (e.g., television, children, and such).”  Percentages in 
this figure represent response proportion for counselors and administrators combined. 
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Figure C.30 
Shows responses to Item 15, “I think that I would be able to complete my work even when 
there are distractions in my home (e.g., television, children, and such).” Percentages in 
this figure represent response proportion as a function of job title. 
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Table C.15 
Shows responses to Item 15, “I think that I would be able to complete my work even when 
there are distractions in my home (e.g., television, children, and such).” Counts and 
percentages are displayed as a function of both response and job title.  Mantel-Haenszel 
Chi-square test  was conducted for the purpose of testing for significant differences in 
responses between counselors and administrators.  This test statistic, and p-value in 
superscript, are shown at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
2 
0.60 
1.89 
 
3 
0.89 
2.83 
 
10 
2.98 
9.43 
 
43 
12.80 
40.57 
 
48 
14.29 
45.28 
 
106 
31.55 
 
4.24 
Counselors 
Count 
Total % 
Counselor % 
 
7 
2.08 
3.04 
 
7 
2.08 
3.04 
 
20 
5.95 
8.70 
 
91 
27.08 
39.57 
 
105 
31.25 
45.65 
 
230 
68.45 
 
4.21 
Total Count 
Total % 
9 
2.68 
10 
2.98 
30 
8.93 
134 
39.88 
153 
45.54 336 
 
4.22 
 
 
 
 
 
0.10120.7504 
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Figure C.31 
Shows responses to Item 16, “I think that I would be able to relate the content of short 
video clips (1-3 minutes typically) to the information I have read online or in books.” 
Percentages in this figure represent response proportion for counselors and 
administrators combined. 
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Figure C.32 
Shows responses to Item 16, “I think that I would be able to relate the content of short 
video clips (1-3 minutes typically) to the information I have read online or in books.” 
Percentages in this figure represent response proportion as a function of job title. 
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Table C.16 
Shows responses to Item 16, “I think that I would be able to relate the content of short 
video clips (1-3 minutes typically) to the information I have read online or in books.” 
Counts and percentages are displayed as a function of both response and job title.  
Mantel-Haenszel Chi-square test  was conducted for the purpose of testing for significant 
differences in responses between counselors and administrators.  This test statistic, and 
p-value in superscript, are shown at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
0 
0.00 
0.00 
 
0 
0.00 
0.00 
 
3 
0.89 
2.83 
 
38 
11.31 
35.85 
 
65 
19.35 
61.32 
 
106 
31.55 
 
4.55 
Counselors 
Count 
Total % 
Counselor % 
 
6 
1.79 
2.61 
 
3 
0.89 
1.30 
 
8 
2.38 
3.48 
 
93 
27.68 
40.43 
 
120 
35.71 
52.17 
 
230 
68.45 
 
4.38 
Total Count 
Total % 
6 
1.79 
3 
0.89 
11 
3.27 
131 
38.99 
185 
55.06 336 
 
4.46 
 
 
 
 
 
0.92590.3359 
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Figure C.33 
Shows responses to Item 17, “I think that I would be able to take notes while watching a 
video on the computer.” Percentages in this figure represent response proportion for 
counselors and administrators combined. 
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Figure C.34 
Shows responses to Item 17, “I think that I would be able to take notes while watching a 
video on the computer.”  Percentages in this figure represent response proportion as a 
function of job title. 
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Table C.17 
Shows responses to Item 17, “I think that I would be able to take notes while watching a 
video on the computer.” Counts and percentages are displayed as a function of both 
response and job title.  Mantel-Haenszel Chi-square test  was conducted for the purpose 
of testing for significant differences in responses between counselors and administrators.  
This test statistic, and p-value in superscript, are shown at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
1 
0.30 
0.94 
 
0 
0.00 
0.00 
 
5 
1.49 
4.72 
 
40 
11.94 
37.74 
 
60 
17.91 
56.60 
 
106 
31.64 
 
4.49 
Counselors 
Count 
Total % 
Counselor % 
 
6 
1.79 
2.62 
 
7 
2.09 
3.06 
 
12 
3.58 
5.24 
 
87 
25.97 
37.99 
 
117 
34.93 
51.09 
 
229 
68.36 
 
4.31 
Total Count 
Total % 
7 
2.09 
7 
2.09 
17 
5.07 
127 
37.91 
177 
52.84 335 
 
4.40 
 
 
 
 
 
1.07860.2990 
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Figure C.35 
Shows responses to Item 18, “I think that I would be able to understand course-related 
information when it’s presented in video formats.”  Percentages in this figure represent 
response proportion for counselors and administrators combined. 
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Figure C.36 
Shows responses to Item 18, “I think that I would be able to understand course-related 
information when it’s presented in video formats.” Percentages in this figure represent 
response proportion as a function of job title. 
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Table C.18 
Shows responses to Item 18, “I think that I would be able to understand course-related 
information when it’s presented in video formats.” Counts and percentages are displayed 
as a function of both response and job title.  Mantel-Haenszel Chi-square test  was 
conducted for the purpose of testing for significant differences in responses between 
counselors and administrators.  This test statistic, and p-value in superscript, are shown 
at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
0 
0.00 
0.00 
 
0 
0.00 
0.00 
 
2 
0.60 
1.89 
 
42 
12.50 
39.62 
 
62 
18.45 
58.49 
 
106 
31.55 
 
4.56 
Counselors 
Count 
Total % 
Counselor % 
 
6 
1.79 
2.61 
 
3 
0.89 
1.30 
 
5 
1.49 
2.17 
 
94 
27.98 
40.87 
 
122 
36.31 
53.04 
 
230 
68.45 
 
4.40 
Total Count 
Total % 
6 
1.79 
3 
0.89 
7 
2.08 
136 
40.48 
184 
54.76 336 
 
4.48 
 
 
 
 
 
0.18650.6659 
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Figure C.37 
Shows responses to Item 19, “I think that I would be able to carry on a conversation with 
others using the Internet (e.g., Internet chat, instant messenger).”  Percentages in this 
figure represent response proportion for counselors and administrators combined. 
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Figure C.38 
Shows responses to Item 19, “I think that I would be able to carry on a conversation with 
others using the Internet (e.g., Internet chat, instant messenger).” Percentages in this 
figure represent response proportion as a function of job title. 
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Table C.19 
Shows responses to Item 19, “I think that I would be able to carry on a conversation with 
others using the Internet (e.g., Internet chat, instant messenger).” Counts and 
percentages are displayed as a function of both response and job title.  Mantel-Haenszel 
Chi-square test  was conducted for the purpose of testing for significant differences in 
responses between counselors and administrators.  This test statistic, and p-value in 
superscript, are shown at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
1 
0.30 
0.94 
 
0 
0.00 
0.00 
 
6 
1.79 
5.66 
 
36 
10.71 
33.96 
 
63 
18.75 
59.43 
 
106 
31.55 
 
4.50 
Counselors 
Count 
Total % 
Counselor % 
 
6 
1.79 
2.61 
 
5 
1.49 
2.17 
 
28 
8.33 
12.17 
 
81 
24.11 
35.22 
 
110 
32.74 
47.83 
 
230 
68.45 
 
4.23 
Total Count 
Total % 
7 
2.08 
5 
1.49 
34 
10.12 
117 
34.82 
173 
51.49 336 
 
4.36 
 
 
 
 
 
4.58610.0322 
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Figure C.39 
Shows responses to Item 20, “I think that I would be comfortable having several 
discussions taking place in the same online chat even though I may not be participating 
in all of them.” Percentages in this figure represent response proportion for counselors 
and administrators combined. 
 
 115
 
Figure C.40 
Shows responses to Item 20, “I think that I would be comfortable having several 
discussions taking place in the same online chat even though I may not be participating 
in all of them.” Percentages in this figure represent response proportion as a function of 
job title. 
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Table C.20 
Shows responses to Item 20, “I think that I would be comfortable having several 
discussions taking place in the same online chat even though I may not be participating 
in all of them.” Counts and percentages are displayed as a function of both response and 
job title.  Mantel-Haenszel Chi-square test  was conducted for the purpose of testing for 
significant differences in responses between counselors and administrators.  This test 
statistic, and p-value in superscript, are shown at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
2 
0.60 
1.89 
 
2 
0.60 
1.89 
 
20 
5.97 
18.87 
 
37 
11.04 
34.91 
 
45 
13.43 
42.45 
 
106 
31.64 
 
4.14 
Counselors 
Count 
Total % 
Counselor % 
 
9 
2.69 
3.93 
 
16 
4.78 
6.99 
 
56 
16.72 
24.45 
 
69 
20.60 
30.13 
 
79 
23.58 
34.50 
 
229 
68.36 
 
3.84 
Total Count 
Total % 
11 
3.28 
18 
5.37 
76 
22.69 
106 
31.64 
124 
37.01 335 
 
3.99 
 
 
 
 
 
5.84150.0157 
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Figure C.41 
Shows responses to Item 21, “I think that I would be able to follow along with an online 
conversation (e.g., Internet chat, instant messenger) while typing.”  Percentages in this 
figure represent response proportion for counselors and administrators combined. 
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Figure C.42 
Shows responses to Item 21, “I think that I would be able to follow along with an online 
conversation (e.g., Internet chat, instant messenger) while typing.” Percentages in this 
figure represent response proportion as a function of job title. 
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Table C.21 
Shows responses to Item 21, “I think that I would be able to follow along with an online 
conversation (e.g., Internet chat, instant messenger) while typing.” Counts and 
percentages are displayed as a function of both response and job title.  Mantel-Haenszel 
Chi-square test  was conducted for the purpose of testing for significant differences in 
responses between counselors and administrators.  This test statistic, and p-value in 
superscript, are shown at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
1 
0.30 
0.94 
 
2 
0.60 
1.89 
 
18 
5.36 
16.98 
 
38 
11.31 
35.85 
 
47 
13.99 
44.34 
 
106 
31.55 
 
4.20 
Counselors 
Count 
Total % 
Counselor % 
 
9 
2.68 
3.91 
 
8 
2.38 
3.48 
 
42 
12.50 
18.26 
 
83 
24.70 
36.09 
 
88 
26.19 
38.26 
 
230 
68.45 
 
4.01 
Total Count 
Total % 
10 
2.98 
10 
2.98 
60 
17.86 
121 
36.01 
135 
40.18 336 
 
4.10 
 
 
 
 
 
0.19930.6553 
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Figure C.43 
Shows responses to Item 22, “I sometimes prefer to have more time to prepare responses 
to a question.”  Percentages in this figure represent response proportion for counselors 
and administrators combined. 
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Figure C.44 
Shows responses to Item 22, “I sometimes prefer to have more time to prepare responses 
to a question.” Percentages in this figure represent response proportion as a function of 
job title. 
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Table C.22 
Shows responses to Item 22, “I sometimes prefer to have more time to prepare responses 
to a question.” Counts and percentages are displayed as a function of both response and 
job title.  Mantel-Haenszel Chi-square test  was conducted for the purpose of testing for 
significant differences in responses between counselors and administrators.  This test 
statistic, and p-value in superscript, are shown at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
2 
0.60 
1.89 
 
8 
2.38 
7.55 
 
10 
2.98 
9.43 
 
55 
16.37 
51.89 
 
31 
9.23 
29.25 
 
106 
31.55 
 
3.99 
Counselors 
Count 
Total % 
Counselor % 
 
2 
0.60 
0.87 
 
13 
3.87 
5.65 
 
29 
8.63 
12.61 
 
132 
39.29 
57.39 
 
54 
16.07 
23.48 
 
230 
68.45 
 
3.96 
Total Count 
Total % 
4 
1.19 
21 
6.25 
39 
11.61 
187 
55.65 
85 
25.30 336 
 
3.97 
 
 
 
 
 
0.5615 0.4537 
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Figure C.45 
Shows responses to Item 23, “Regular contact with the instructor is important to my 
success in online coursework.” Percentages in this figure represent response proportion 
for counselors and administrators combined. 
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Figure C.46 
Shows responses to Item 23, “Regular contact with the instructor is important to my 
success in online coursework.” Percentages in this figure represent response proportion 
as a function of job title. 
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Table C.23 
Shows responses to Item 23, “Regular contact with the instructor is important to my 
success in online coursework.” Counts and percentages are displayed as a function of 
both response and job title.  Mantel-Haenszel Chi-square test  was conducted for the 
purpose of testing for significant differences in responses between counselors and 
administrators.  This test statistic, and p-value in superscript, are shown at far right in 
this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
2 
0.60 
1.89 
 
22 
6.55 
20.75 
 
15 
4.46 
14.15 
 
46 
13.69 
43.40 
 
21 
6.25 
19.81 
 
106 
31.55 
 
3.58 
Counselors 
Count 
Total % 
Counselor % 
 
4 
1.19 
1.74 
 
36 
10.71 
15.65 
 
29 
8.63 
12.61 
 
100 
29.76 
43.48 
 
61 
18.15 
26.52 
 
230 
68.45 
 
3.77 
Total Count 
Total % 
6 
1.79 
58 
17.26 
44 
13.10 
146 
43.45 
82 
24.40 336 
 
3.67 
 
 
 
 
 
2.25800.1329 
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Figure C.47 
Shows responses to Item 24, “Quick technical and administrative support is important to 
my success in online coursework.”  Percentages in this figure represent response 
proportion for counselors and administrators combined. 
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Figure C.48 
Shows responses to Item 24, “Quick technical and administrative support is important to 
my success in online coursework.” Percentages in this figure represent response 
proportion as a function of job title. 
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Table C.24 
Shows responses to Item 24, “Quick technical and administrative support is important to 
my success in online coursework.” Counts and percentages are displayed as a function of 
both response and job title.  Mantel-Haenszel Chi-square test  was conducted for the 
purpose of testing for significant differences in responses between counselors and 
administrators.  This test statistic, and p-value in superscript, are shown at far right in 
this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
0 
0.00 
0.00 
 
3 
0.89 
2.83 
 
7 
2.08 
6.60 
 
50 
14.88 
47.17 
 
46 
13.69 
43.40 
 
106 
31.55 
 
4.31 
Counselors 
Count 
Total % 
Counselor % 
 
3 
0.89 
1.30 
 
2 
0.60 
0.87 
 
18 
5.36 
7.83 
 
105 
31.25 
45.65 
 
102 
30.36 
44.35 
 
230 
68.45 
 
4.30 
Total Count 
Total % 
3 
0.89 
5 
1.49 
25 
7.44 
155 
46.13 
148 
44.05 336 
 
4.30 
 
 
 
 
 
0.00090.9762 
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Figure C.49 
Shows responses to Item 25, “Frequent participation throughout the learning process is 
important to my success in online coursework.” Percentages in this figure represent 
response proportion for counselors and administrators combined. 
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Figure C.50 
Shows responses to Item 25, “Frequent participation throughout the learning process is 
important to my success in online coursework.” Percentages in this figure represent 
response proportion as a function of job title. 
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Table C.25 
Shows responses to Item 25, “Frequent participation throughout the learning process is 
important to my success in online coursework.” Counts and percentages are displayed as 
a function of both response and job title.  Mantel-Haenszel Chi-square test  was 
conducted for the purpose of testing for significant differences in responses between 
counselors and administrators.  This test statistic, and p-value in superscript, are shown 
at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
0 
0.00 
0.00 
 
9 
2.68 
8.49 
 
13 
3.87 
12.26 
 
47 
13.99 
44.34 
 
37 
11.01 
34.91 
 
106 
31.55 
 
4.05 
Counselors 
Count 
Total % 
Counselor % 
 
3 
0.89 
1.30 
 
16 
4.76 
6.96 
 
23 
6.85 
10.00 
 
116 
34.52 
50.43 
 
72 
21.43 
31.30 
 
230 
68.45 
 
4.03 
Total Count 
Total % 
3 
0.89 
25 
7.44 
36 
10.71 
163 
48.51 
109 
32.44 336 
 
4.04 
 
 
 
 
 
0.35340.8364 
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Figure C.51 
Shows responses to Item 26, “I feel that prior experiences with online technologies (e.g., 
email, Internet chat, online readings) are important to my success with online courses.”  
Percentages in this figure represent response proportion for counselors and 
administrators combined. 
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Figure C.52 
Shows responses to Item 26, “I feel that prior experiences with online technologies (e.g., 
email, Internet chat, online readings) are important to my success with online courses.”  
Percentages in this figure represent response proportion as a function of job title. 
 
 134
Table C.26 
Shows responses to Item 26, “I feel that prior experiences with online technologies (e.g., 
email, Internet chat, online readings) are important to my success with online courses.”  
Counts and percentages are displayed as a function of both response and job title.  
Mantel-Haenszel Chi-square test  was conducted for the purpose of testing for significant 
differences in responses between counselors and administrators.  This test statistic, and 
p-value in superscript, are shown at far right in this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
0 
0.00 
0.00 
 
2 
0.60 
1.89 
 
11 
3.27 
10.38 
 
41 
12.20 
38.68 
 
52 
15.48 
49.06 
 
106 
31.55 
 
4.34 
Counselors 
Count 
Total % 
Counselor % 
 
2 
0.60 
0.87 
 
4 
1.19 
1.74 
 
21 
6.25 
9.13 
 
100 
29.76 
 
43.48 
 
103 
30.65 
44.78 
 
230 
68.45 
 
 
4.29 
Total Count 
Total % 
2 
0.60 
6 
1.79 
32 
9.52 
141 
41.96 
155 
46.13 336 
 
4.31 
 
 
 
 
 
0.35340.5522 
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Figure C.53 
Shows responses to Item 27, “The ability to immediately apply course materials is 
important to my success with online courses.” Percentages in this figure represent 
response proportion for counselors and administrators combined. 
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Figure C.54 
Shows responses to Item 27, “The ability to immediately apply course materials is 
important to my success with online courses.” Percentages in this figure represent 
response proportion as a function of job title. 
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Table C.27 
Shows responses to Item 27, “The ability to immediately apply course materials is 
important to my success with online courses.” Counts and percentages are displayed as a 
function of both response and job title.  Mantel-Haenszel Chi-square test  was conducted 
for the purpose of testing for significant differences in responses between counselors and 
administrators.  This test statistic, and p-value in superscript, are shown at far right in 
this table. 
 
 
Strongly 
Disagree Disagree Not Sure Agree 
Strongly 
Agree Total 
Average 
Responses 
pm 1-5 Scale 
Mantel-
Haenszel 
Chi-Square 
Administrators 
Count 
Total % 
Administrator % 
 
0 
0.00 
0.00 
 
9 
2.68 
8.49 
 
12 
3.57 
11.32 
 
50 
14.88 
47.17 
 
35 
10.42 
33.02 
 
106 
31.55 
 
4.04 
Counselors 
Count 
Total % 
Counselor % 
 
2 
0.60 
0.87 
 
9 
2.68 
3.91 
 
34 
10.12 
14.78 
 
116 
34.52 
50.43 
 
69 
20.54 
30.00 
 
230 
68.45 
 
4.04 
Total Count 
Total % 
2 
0.60 
18 
5.36 
46 
13.69 
166 
49.40 
104 
30.95 336 
 
4.04 
 
 
 
 
 
0.0000 9947 
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Table C.28 
Cronbach's Alpha Coefficients for Each Subscale within Instrument Florida Behavioral 
Health Workforce Study 
 
Self-assessment Category Number of Items Cronbach's Alpha 
Technology Access 3 0.88 
Online Skills and Relationships 9 0.96 
Motivation 3 0.91 
Online Audio/Video 3 0.92 
Internet Discussions 4 0.78 
Importance to your success 5 0.77 
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Table C.29 
Self-reported perception of readiness to participate in distance learning of certified 
Florida behavioral health workforce, as a function of subscale 
 
Self-assessment Category Number of Items Subscale Mean 
Self-assessment Category Number of Items Subscale Mean 
Technology Access 3 4.57 
Online Skills and Relationships 9 4.56 
Motivation 3 4.27 
Online Audio/Video 3 4.44 
Internet Discussions 4 4.10 
Importance to your success 5 4.07 
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Subscale mean for perception of readiness of the certified  Florida behavioral health workforce to participate in distan
learning.
4.57 4.56 4.27 4.44 4.1 4.07
0
0.5
1
1.5
2
2.5
3
3.5
4
4.5
5
Combined Job Category Means for
Administrators and Individual
counselors
4.57 4.56 4.27 4.44 4.1 4.07
Technology 
Access
Online 
Skills and Movivation
Online 
Audio/Video
Internet 
Discussions
Importance 
to your 
 
Figure C.55 
Subscale means on licker scores combined by job classification presented in liker scale 
results 
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